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REPORT OF TWO OASES. 


1. A UNIQUE CASE OF CHOREA. 
2. ALCOHOLISM TREATED BY MONOBRO- 
MATED CAMPHOR. 


BY. JAMES WEIR, M. D. 


I. Eddie B., aged twelve years and two 
months, was sent me, August 28th, for treat- 
ment by Dr. Trunnell. The Doctor had 
diagnosed chorea, and upon examination I 
confirmed his diagnosis. Upon stripping 
him for physical examination a most beau- 
tifully developed condition of the whole 
body showed itself. Every muscle was in 
proportion, the ‘out ensemble presenting the 
appearance of the Farnese Hercules in 
miniature. He stood firmly on his feet, 
without a muscle of his upper or lower ex- 
tremities or trunk showing a single tremor. 
His father told me that he had slight. voli- 
tional control over his paroxysms, and that 
when under observation did not show evi- 
dence of his disease. Furthermore, that 
the “snapping of his eyes and the pop- 
ping of his mouth was all that bothered 
him.” I directed the boy to put on his 
clothes, watching him the while. Sud- 
denly a contraction of the zygomaticus major 
on the left side drew the corner of his 
mouth almost to his ear, at the same time 
the orbicularis palpebrarum levator palpebrae 
superioris and corrugator supercilii were in 
violent and continuous action. I imme- 
diately recognized chorea limited to the 
muscles of the face, a rare and infrequent 
form of this affection. After-study of the 
case showed me that the muscles involved 
other than those above mentioned were the 
levator labii inferioris, orbicularis oris, and 
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buccinator. As far as I could determine 
the motor branches of the fifth as well as 
certain branches of the third and seventh 
pairs of nerves were involved. There was 
absolutely no sensory involvement. There 
was no mental impairment, no hallucina- 
tions, no dreams, and no involuntary action 
of the sphincters. I gave the father a 
favorable prognosis, and the progress of 
the case has justified my opinion. Under 
large doses of pil. ferri. carb. and liq. 
potass. arsenitis, with five-minute seances 
of faradic and galvanic currents, I have 
gotten rid of the*choreic paroxysm in every 
muscle involved save the devator labii infe- 
rioris. I believe his occasionally uncalled 
for use Of this muscle is partially habit. 

II. I was called to see Mr. G., September 
8th, at a hotel in town, and found him on 
the verge of delirium tremens. 1 had a 
nurse appointed him and gave him a pill 
(hydrarg. chlo. mite, grs. x). Five hours 
after the administration of the pill he had a 
copious and free dejection. Not finding 
hotel accommodations suitable for my 
patient, I had him removed to the infirm- 
ary, where I ordered a capsule of camphor 


monobromat. (grs. v) to be administered ° 


every hour until sleep ensued. His friends 
finding him in town had him removed to a 
private house, where I visited him later in 
the day. I found that he was still restless, 
very nervous, and apprehensive. He had 
taken but one pill. I ordered another at 
once, to be repeated every hour. After the 
third dose he fell into a calm sleep and 
slept till 10 o’clock the following day, when 
he awoke and clamored for his breakfast. 
I forget the an,ount he ate, but it was suffi- 
cient to set him on his feet, and I bade him 
God-speed the following afternoon. 


LovIsvILLE, Ky. 
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THE ALOOHOLIO LIQUOR DRANK IN 
{AMERIOA. 


The following readable article on ‘“‘ The 
Drinking Habit” appears in the Louisville 
Courier-Journal, and, judging from its vigor- 
ous style and thought, it was doubtless writ- 
ten by the accomplished editor-in-chief of 
that paper: 


THE DRINKING Hasit.—The vote received by the 
Hon. Fontaine T. Fox, jr., in the recent election for 
State Treasurer of Kentucky, does not represent any 
adequate popular response to the undeniable truths 
and, as we think, the wholly erroneous conclusions 
which Judge Fox so eloquently urged upon public 
notice during his painstaking and active canvass. 
Much of his support was, in the nature of the 
case, purely oppositionary and altogether partisan 
in its character. Outside a very small coterie of 
earnest, but extreme men and women, who believe 
that legislation can compass moral reforms, the 
main question was lost sight of, and such general 
interest as entered the contest was personal and 
political. It is one thing to oppose what are 
knuwn as sumptuary laws, and quite another thing 
to agree with those who declare that drunkenness 
is our national vice. 

Nor is it enough to admit this, and to couple 
with the admission all the reprobation which 
thoughtful people must feel touching so calami- 
tous and dire an evil. The candid mind must go 
farther, and confess that the evil, instead of being 
abated by a more extensive system of education 
and by the progress of modern civilization, is the 
rather on the increase. Yet, as a rule, this is not 
conceded. In any comparison between the pres- 
ent generation and our grandfathers or great- 
grandfathers, it is usually assumed that we are 
superior to them in our temperate use of intoxi- 
cating liquors. Gentlemen no longer come reel- 
ing into the drawing-room after a debauch at the 
dinner-table. Five-bottle men have gone the way 
of the world, and the days of prolonged potations 
areatend. Ata dinner party heavy drinking is 
regarded as a disgraceful anachronism, and a man 
who gets drunk excludes himself from good soci- 
ety. All this is very true, but it does not prove the 
assertion that we are a more sober people than our 
grandfathers; it only proves that we do not get 
drunk in the same way as they did. 

It is quite possible to drink a great deal of 
liquor, even of strong liquor, without yielding to 
that absolute intoxication which reveals itself in 
inarticulate speech, staggering movements, or 
senseless stupor. A good deal depends on whether 
the liquor is consumed at a sitting or in drams 
taken at intervals during the day. Violent or 
helpless intoxication is but one among many phases 
of drunkenness. It may be said that few men 
now allow themselves to be seen in this condition. 
Some of these are confirmed sots, and are always 
tippling; but as a rule, when men of this class 
get drunk, it is not by means of habitual drams, 
but as the natural conclusion of a drinking bout 
in which they have engaged with a distinct expec- 
tation, if not expressly for the sake of this result. 
There is a “big drunk’”’ recurring with more or 
less frequency, and in the intervals they are per- 
haps as sober as judges. This was once the way 
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in which gentlemen settled down to their cups, but 
the fashion has been gradually descending in the 
social scale. 

But this is only one kind of drunkenness, and not 
in all respects the most dangerous and destructive 
kind, Its very grossness and the violent external 
indications which accompany it supply to some ex- 
tent a warning, if not a corrective. It is a rock 
on which no vessel can split unawares. There is 
a sharp, unmistakable penalty for each carouse, 
which suggests reflection and encourages reform, 
If a man goes to the dogs in this manner, he goes 
with his eyes open, and every body can see plainly 
what has happened, and can put together cause 
and effect and draw the necessary moral. It is 
the strong, still current of the stream above the 
falls, the fatal grip of which is not appreciated 
until it is too late to struggle against it, which is 
most to be dreaded. 

It is possible for a man to be very much the 
worse for drink, as the phrase is, both in a moral 
and physical sense, without showing it in his gait 
or speech, and even to be all but a confirmed 
drunkard without himself being more than faintly 
aware of the peril in which he stands. Hence the 
serious and alarming aspect of the kind of drunken- 
ness that is now becoming so prevalent in society, 
even in quarters where it has hitherto been little 
suspected ; drunkenness which, stopping short of 
absolute intoxication, takes the form of a perpetual 
and feverish craving for alcoholic excitements, for 
nips and drams, for odd glasses of whisky straight 
and tipples of brandy at irregular hours. Asa 
mere matter of hygiene, it would probably be bet- 
ter for a man to get fairly drunk once or twice 
every few weeks than to yield himself in bondage 
to an evil desire which, when once indulged, estab- 
lishes its dominion by preying on the stomach and 
destroying the appetite of its wretched victim, 
and thus compelling him to depend on stimulants 
for sustenance. It is possible for a man to make 
alcohol a substitute for food, but, of course, it can 
only be for a time, and the end is certain, and 
often swift incoming. There is, of course, a con- 
stant tendency to increase the dose, and the tip- 
pler’s condition is always becoming more pitiable 
and helpless; but his descent is smooth and not 
interrupted by the shocks which pull up the more 
violent drunkard in his desperate career, and 
almost compel him, in spite of himself, to reflect 
on the misery and degradation which he is accu- 
mulating for himself. 

If it be true that there was more downright 
drunkenness fifty or sixty years ago, on the other 
hand it may be doubted whether the consumption 
of liquor has not greatly increased. There are 
apparently not a few people who are under the 
impression that, with the exception of brandy and 
whisky, no .intoxicating drinks are now in use, 
champagne being only a kind of lemonade, and 
sherry as innocuous as catawba wine, while claret, 
of course, is only a sort of colored water. It would 
perhaps occasion considerable surprise if the 
amount of raw alcohol contained in the light 
drinks which are so much in favor, and which are 
triumphantly referred to as a proof of the increas- 
ing sobriety of the nation, could be extracted and 
exhibited. Most of the low-priced sherry is only 
brandy-and-water in disguise, but the brandy 
which forms the principal basis of the deleterious 
compound bears no relation to the juice of the 
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grape ; it is a fiery, corroding spirit, distilled from 
potatoes, beet-root, grain, or perhaps even from 
timber. Some people flatter themselves that if 
they keep toa very dry sherry they are safe; but 
dry sherries, to any degree of dryness, are now to 
be had at any price, the wine merchants having 
discovered that the addition of niter will produce 
the desired flavor. Much of the cheap claret 
which is consumed under the impression that it is 
a light temperance beverage is also highly forti- 
fied with coarse spirits. lt may be observed that 
persons who are accustomed to this so-called light 
wine often disparage the better kinds as tame and 
insipid. The introduction of cheap wines into 
this country has proved, we suspect, a very ques- 
tionable advantage. Quantity for quantity, it may 
be better to drink a simple claret than strong 
liquor; but, on the other hand, it must be remem- 
bered that the claret usually sold is very far from 
being so simple as is supposed, that it is consumed 
more freely and frequently, and that a large class 
of people who rarely drank wine at all, but con- 
tented themselves with water or milk at their meals, 
are now in the habit of drinking several glasses 
of wine inaday. Formerly, wine, in households 
of moderate means, was reserved for state occa- 
sions, a birthday or some other family festival. If 
people do not get drunk as they usually do, it is 
certainly not because they have reduced their con- 
sumption of intoxicating drinks; and it is not 
certain that the modern fashion, although it may 
be more decorous, isan improvement as regards its 
effects on health and morals. The feverishness 
and restlessness of modern life, the morbid pas- 
sion for excitement and sensation, the tendency 
to reckless speculation in business, and to a head- 
long pace in society, may without much difficulty 
be traced in a great measure to the increasing use 
of dangerous stimulants. 

What is to be done about it? Setting aside all 
political and economic considerations, we do not be- 
lieve that prohibition enactments either have met, 
or will ever meet, the requirements of the case, 
which is one of morality, and largely sanitary in 
its character. Of late the medical profession, 
which has some sins of commission to answer for, 
has begun to move in the matter, and we are glad 
to see this. Although the doctors do not deserve 
all the blame which is cast upon them, it can 
hardly be said that they have shown that caution 
and that sense of grave responsibility which are 
necessary in prescribing so fascinating and dan- 
gerous a drug as alcohol, which, in whatever form, 
should be prescribed with as much care as any 
powerful drug, and the directions for its use should 
be so framed as not to be interpreted as a sanction 
for excess, or necessarily for the continuance of its 
use when the occasion is pasi. If the doctors 
choose, they can do immense service by dissipa- 
ting the superstitious exaggeration which prevails 
as to the value of alcohol as an article of diet; 
by warning their patients of the insidious and 
fatal advances of the appetite for stimulants if 
once encouraged; by compelling them to reckon 
up the extent of their regular potations; and by 
stripping off all disguise or illusion as to the char- 
acter of the liquids consumed and the inevitable 
consequences of a disgusting and destructive vice. 
It has been calculated that one ounce and a half 
of absolute alcohol, or two ounces in the case of 
unusual mental or physical exercise, is about the 
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maximum daily allowance for adult men, and three 
quarters of.an ounce (or two glasses of ordinary 
sherry) for women. Of course it can not be ex- 
pected that people should take their wine in meas- 
ured phials; but it is well that it should be under- 
stood that it is only within narrow limits that stim- 
ulants can be safely taken, that frequent small 
doses, especially if taken apart from meals, are 
almost worse than an occasional overdose, and that 
drinking may be carried to an excessive and ruin- 
ous point without producing any thing like abso- 
lute intoxication. 


While it is true that much spurious for- 
eign wine is imported into this country, 
adulterated stuff that is not fit to drink, the 
American wines, especially those made in 
California, are almost without exception the 
pure juice of grape fortified with a suf- 
ficient quantity of grape brandy to keep 
them from souring. The quantity of brandy, 
fifty degrees strong, varies from ten to 
thirty per cent, according to the kind of 
wine. For instance, clarets and Rhine 
wines contain naturally, after the vinous 
fermentation, from seven to twelve per cent 
of alcohol. If the grapes are not suffi- 
ciently ripe to contain the amount of sugar 
necessary to give this required strength, 
then grape sugar is usually added before 
fermentation, to be converted into the 
needed alcohol. Port, sherry, and other 
strong wines have brandy added to them 
after the wines are made. But it is not 
wine-drinking that is the cause of the pre- 
vailing intemperance, for there is not one 
fourth as much wine used now as there was 
thirty years ago. The use of beer has not 
only supplanted the use of wine, but it has 
gone far ahead of any other kind of intoxi- 
cant ever before used in this country. As 
a nation we are not so intemperate as either 
the German or the English people; but we 
have of late years fallen upon a popular 
drink that is far more deleterious and in- 
jurious than any kind of beverage used in 
Europe, not excepting the poisonous aé- 
sinthe, Reference is made to old Bourbon 
whisky. In former years, by the old style 
sour-mash process, one bushel of grain 
yielded, by the natural fermentation, one 
and a half gallons of whisky. This article 
contained the volatile oils and the pure alco- 
hol eliminated by the low temperature. It 
was the kind of whisky our forefathers used 
almost to excess without any apparent in- 
jury to their constitutions; and probably 
the moonshine whisky the mountaineers 
use now is of the same character, having 
nothing worse than alcohol. Under its use 
there is quick stimulation which sub- 
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sides gradually as the alcohol is éliminated. 
The greed of distillers has urged them to 
push the distillation so as to get as much 
whisky as possible from the grain; from 
the old-time standard of one gallon anda 
half they increased the product to three, 
and then to four, and some distillers boast 
of getting even five gallons of whisky from 
a single bushel of grain. This increased 
product is obtained by raising the tempera- 
ture until both the volatile oils and the essen- 
tial oils from destructive distillation are thrown 
off, consequently a large per centage of 
Jusel oilis found mixed with the whisky, 
and this can not be gotten rid of except by 
some chemical process or by redistillation 
at a low temperature. In the course of 
a year’s time much of the fuse/ oil will be 
transformed into fragrant ethers, which, 
being quite volatile, will evaporate, but 
enough of this oil will still remain in the 
whisky to seriously damage the stomachs 
of those who drink high distilled whisky 
as a daily practice; or, if the stomach es- 
cape, the irritant affects the kidneys, pro- 
ducing granular degeneration, a form of 
Bright’s disease which is to-day alarmingly 
prevalent and seemingly on the increase. 
Fusel oil is closely allied to creasote in its 
characteristics and effects on the human sys- 
tem. It isa corrosive poison that, in its con- 
centrated form, would immediately kill if 
swallowed ; but largely diluted, as in a dram, 
it acts more slowly but not less surely. The 
alcohol may pass rapidly out of the system; 
but the fuse] oil can be removed only by 
slow elimination, and, lingering in the tis- 
sues, does destructive work upon the deli- 
cate vital organs. 

Dio Lewis says that in five years from 
now no respectable physician will prescribe 
whisky as a remedy for pulmonary con- 
sumption or any other complaint. May not 
this new mode of distillation be the reason 
why the use of whisky is rapidly growing 
into disrepute? It is the /use/ oil that is 
causing the mischief, and rather than risk 
the serious consequences therefrom it will 
be far safer to abandon entirely the use of 
whisky. K. 

LOUISVILLE, October, 1885. 








Dr. RicHArD McSuerry, one of the 
most prominent practitioners of Baltimore, 
and Professor of Theory and Practice of 
‘Medicine in University of Maryland, died 
in that city, October 7th, aged sixty-one. 


THE AMERICAN MEDICAL ASSOCIATION’S 
New Commitree’s Sus-ComMirrer.—Last 
week the News published a resolution 
passed at a recent meeting of the new Exec- 
utive Committee of the International Med- 
ical Congress. The manifest inconsistency 
of this document with the former utterances 
and doings of the Congress-destroyers, and 
the evident design of its authors to render 
futile, by denying their master, any attempt 
to displace them at the next meeting of the 
Association, and restore to its full function 
and authority the original committee, are 
amusing, if not droll. The New York 
Medical Journal, of October roth, thus 
comments upon the situation; 


It seems that what was said to be sauce for the 
goose is not considered to be sauce for the gan- 
der. In April the Lacedemonian cry went up that 
the committee that was originally intrusted with 
the organization of the Ninth International Med. 
ical Congress was merely authorized to carry out 
the will of the American Medical Association, and 
that its work was in every respect subject to the 
revision of the Association. This cry carried the 
day, and the New Orleans meeting proceeded to 
revise the committee’s arrangements with a ven- 
geance—with what results the country is but too 
well aware. The Association’s pet committee, how- 
ever—those gentlemen who were chosen to super- 
sede the legitimate body—soon found that there 
was no further occasion for the responsibility al- 


leged by the New Orleans meeting ; or, rather, it * 


is a sub-committee that has made that discovery. 

Our readers will remember that the reconstructed 
committee held a meeting in New York on the 3d 
and 4th of September, at which a sub-committee, 
styled an executive committee, was constituted, 
and that the further prosecution of the work of 
patching up the organization of the Congress was 
given into the hands of this sub-committee. The 
“Journal of the American Medical Association” 
now informs the world that the executive com- 
mittee held a meeting in New York, on the 24th 
of September, at which, “more than-a quorum” 
being present, it perfected its organization by 
electing Dr. Henry. H. Smith, of Philadelphia, 
chairman, and Dr. Frederick S. Dennis, of New 
York, associate secretary-general, after which, ‘‘to 
prevent all further misunderstanding, both at home 
and abroad,” it unanimously adopted the following 
remarkable resolution : 

“« Resolved, That this executive committee enters 
upon the management of the affairs of the Ninth 
International Medical Congress with the under- 
standing that, in accordance with Rule No. 10, its 
powers are not restricted except by the rules and 
regulations adopted September 3, 1885, by the com- 
mittee of arrangements appointed by the American 
Medical Association in April, 1885; and that the 
actions of this executive committee are final, not 
being subject to revision, amendment, or alteration, 
by either the committee of arrangements or the 
American Medical Association.” 


——-—- ws os = A TR 


eo = 


oe .36 = & ee ee Se oe he, 


~—A ~~ ff 4st Se hUwhSlhUhUrO 


ee 


ee a) a a ee ee a ae ae ee 





THE LOUISVILLE MEDICAL NEWS. 


Indeed! Is this “ understanding ’’ supported by 
Speaker Randall? And if, in this instance, not 
only is the so-called “ committee of arrangements” 
not subject to oversight by the organization that 
appointed it, but even a sub-committee is answer- 
able neither to it nor to its creator—nor, in fact, to 
any power on earth—we would like to know how 
Mr. Randall likes the tricks and the manners of 
the coterie whom he so kindly accommodated with 
his opinion in the early part of the summer. 

For our part, we are perfectly well satisfied. 
We have all along maintained that the original 
committee ceased to be a committee of the Amer- 
ican Medical Association the moment its invitation 
was accepted at Copenhagen, and that at the same 
moment it became, by adoption, a committee of 
the Congress, responsible to it, and to it alone. 
As a legitimate corollary of that position, we have 
held that the original committee was under no sort 
of obligation to report to the New Orleans meet- 
ing. We are able to say now that such indeed was 
the conviction of the truly representative men in 
the old committee, but that they were seduced into 
a course of conduct that was urged upon them as 
being in the interest of conciliation, whereas no 
real conciliation was ever intended by the seducers. 
The sub-committee is now quite of our way of 
thinking—mutatis mutandis; and we wish it joy. 


In commenting upon the spirit of the res- 
olution, and the gentle cooings of the Jour- 
nal of the American Medical Association 
in announcing the results of the meeting, the 
Philadelphia Medical News says: 


The Journal adds that “the proceedings of the 
committee were characterized by entire harmony 
and a commendable zeal in pushing forward the 
proper preparations of the Congress,” but makes 
no comments on the remarkable resolution which 
was adopted, probably because they are superfluous 
since it has uniformly declared that the “ Associa- 
tion in conferring these powers and duties upon its 
committee, by no means abrogated its own author- 
ity in the premises.’”’ Moreover, the organ of the 
Association warmly indorsed the opinion of ex- 
Speaker Randall, which it published last July, in 
reference to this controversy, that the “theory 
that a select committee, created by a body with 
certain defined powers and duties, gives any vested 
rights —so to speak—which places it above or 
beyond the power of the creating body to review 
or regulate, is one not only without precedent 
in parliamentary law, practice, or history, but 
untenable on any ground of parliamentary prin- 
ciple. A legislative or other body may, if it see 
proper, temporarily delegate, as a matter of con- 
venience, certain of its powers and functions to a 
select or standing committee, but it does not thereby 
part with its inherent right to resume that power 
whenever it chooses, and that right is one which 
the committe can not question.” 


HEALTH IN MICHIGAN, SEPTEMBER, 1885. 
Reports to the State Board of Health, Lan- 
sing, by observers in different parts of the 
State, show the diseases which caused most 
sickness in Michigan during the month of 
September (five weeks, ending October 3,) 
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1885, to be: Diarrhea, neuralgia, intermit- 
tent fever, rheumatism, consumption of the 
lungs, bronchitis, tonsilitis, remittent fever, 
influenza, dysentery, cholera-morbus, typho- 
malarial fever, cholera-infantum, whooping- 
cough, erysipelas, inflammation of kidney, 
diphtheria, typhoid fever (enteric), inflam- 
mation of bowels, pneumonia, scarlet fever, 
inflammation of brain, cerebro-spinal me- 
ningitis, puerperal fever, and membranous 
croup. Number weekly reports received. 374. 

For the month of September, 1885, com- 
pared with the preceding month, the re- 
ports indicate that influenza, typho-malarial 
fever, bronchitis and neuralgia increased, 
and that cholera morbus, cholera infantum, 
and diarrhea decreased in prevalence. 

Compared with the average for the month 
of September in thé seven years, 1879-1885, 
intermittent fever, remittent fever, dysen- 
tery, typho-malarial fever, cholera infantum, 
cholera morbus, diarrhea, consumption of 
lungs, and typhoid fever were less prevalent 
in September, 1885. 

For the month of September, 1885, com- 
pared with the average of corresponding 
months for the seven years, 1879-1885, the 
temperature was lower, the absolute hu- 
midity and the day ozone were about the 
same, and the relative humidity and the 
night ozone were more. 

Including reports by regular observers 
and othexs, diphtheria was reported in 
Michigan in the month of September, 1885, 
at fifty-six places; scarlet fever, at forty-two 
places; typhoid fever, at forty-nine places, 
and measles, at five places. 

Henry B. BAKER, Secrefary. 

LANSING, October 8, 1885. 


Curonic Otitis Mepia.—In a paper read 
before the American Otological Society 
(Cincinnati Lancet and Clinic), Dr. W. W. 
Seely gives the following conclusions as to 
treatment: 

1. Only experience of sufficient length of 
time (often lasting over months) in each case 
can determine whether treatment shall be 
continuous (daily) or interrupted, that is, 
perhaps daily for a few weeks, followed by 
an interruption of some weeks or months. 

2. Only experience in each case can in- 
form us whether treatment is to be directed 
entirely to the middle ear or entirely to the 
naso-pharynx or combined against both. 

3. Only experience in each case can in- 
forra us whether injections into the tympanic 
cavities are called for. 

Under this head I would say that strict 
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medication, either of the middle ear or 
naso-pharynx as routine treatment is unwise 
till simple inflation has failed. 

4. Mechanical dilatation of the tubes is 
rarely necessary or advisable. 

I would remark here that only in ex- 
tremely dry states of the tube is dilatation 
followed by much success. 

5. Hearing tests are not reliable, and 
hence patients with great deafness, great 
loss of bone conduction, etc., should not be 
sent away till the “test by trial’ has been 
thoroughly gone through with. 

6. Simple inflation failing, the greatest 
attention should be given to the naso-phar- 
ynx, even though it is in an apparently fair 
condition. 

7. Syringing, douching, and swabbing the 
naso-pharynx should be abandoned. 


Art the recent meeting of the Medical 
Society of the State of Virginia, the follow- 
ing officers were elected for the ensuing 
year: President, Dr. Rawley W. Martin, 
of Chatham; Vice-Presidents, Drs. John 
S. Apperson, of Town House; T. B. Greer, 
of Rocky Mount, and H. M. D. Martin, of 
Fredericksburg ; Recording Secretary, Dr. 
Landon B. Edwards, of Richmond ; Corre- 
sponding Secretary, Dr. J. F. Winn, of 
Richmond; Treasurer, Dr. R. T. Styll, of 
Richmond. 

Dr. Hugh T. Nelson, of Charlottesville, 
was appointed to deliver the annual ad- 
dress to the public and profession in 1886, 
and Dr. L. Ashton, of Falmouth, to lead in 
the discussion on “ Puerperal Septicemia’’ 
at the next meeting. 

Drs. Thomas J. Moore, and Hugh M. 
Taylor, of Richmond, and Meade C. Kem- 
per. of Norfolk, were appointed Examiners 
on the State Board. 

, The next annual meeting will be held at 
Fredericksburg in November, 1886. 


At the meeting of the American Gyne- 
cological Society (Medical Times), Dr. T. 
A. Reamy thus described his method of 
supporting the perineum: When the peri- 
neum begins to bulge, the patient is placed 
across the bed, with the limbs in the lithot- 
omy position and the knees close together. 
A towel or bandage ten inches wide anda 
yard and a half long is placed around the 
buttocks and perineum, with the upper 
edge of the bandage on a level with the 
fourchette. The ends of the bandage are 
given to two assistants, who sit on each 
side of the patient, or, if the bed is narrow, 
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they take their positions at the head of the 
patient. They are told to make traction 
during each pain. The accoucheur sits 
in front of the patient and sees that the 
traction is made in the proper direction, 
Care must be taken that the towel is 
smoothly applied to the perineum. The 
forceps may be used with the towel in posi- 
tion. This method is comfortable to the 
patient, and does not necessitate exposure, 


THE November Number of the Southern 
Bivouac will contain an exceedingly graphic 
article detailing the movements of Lee’s 
Army from the time he crossed the Poto- 
mac to the night before the Battle of Get- 
tysburg. The writer, Wm. H. Swallow, was — 
formerly Assistant Adjutant-General of the 
Army of Northern Virginia. He presents 
some new facts concerning the orders under 
which General Stuart was marching, and 
contends that Lee’s original plan was to 
march direct to Harrisburg, where the army 
was to be concentrated, and it was with 
this understanding that Stuart separated 
from his main army, and moved through 
Hanover toward Carlisle. 


PLASTER OF PARIS IN ARRESTING HEMOR- 
RHAGES FROM A TootH Socket.—Dr. C. T. 
Blackwell reports a case, in the Medical and 
Surgical Reporter, where, after other means 
had failed, he succeeded in stopping the hem- 
orrhage from a tooth socket by filling it with 
plaster of Paris. 


CocaINnE In Hay-FEVER.—Dr. S. C. Ayres, 
in Cincinnati Lancet and Clinic, claims that 
cocaine will relieve the disease in its early 
stages or in mild cases, but in the more se- 
vere cases it has little or no effect. 


NoTWITHSTANDING the fact that Montreal 
is infested with smallpox, not one of the 
American colony of bank cashiers now so- 
journing in that city had, at last account, 
become infected with the disease. 


Hypopermic injection of pilocarpine is 
said to be a sure antidote to poisoning from 
stramonium or its alkaloid, daturine. 


Tue American Academy of Medicine 
will hold its next annual session at New 
York, on October 28 and 29, 1885. 


“Ips,” says Voltaire, “are like beards. 
Men have them when they grow up, women 
never have them.” 
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THE BIOLOGIOAL EXAMINATION OF 
WATER. 


The Lancet, of September 26th, comments 
with enthusiasm upon a scheme for testing 
the sanitary fitness of water, recently devel- 
oped through the labors of Dr. Koch, in 
the Reichs Gesundheits Amt., Berlin. The 
method seems to have met with high favor in 
England, the eminent Dr. Percy Frankland 
having adopted it in his recent study of fil- 
tering and precipitating agents, where he 
has successfully put it to the test. A com- 
plete account of the process, by Prof. War- 
den, of the Calcutta Medical College, has 
been published in the Chemical News and 
reprinted in pamphlet form for further dis- 
tribution. 

The system consists essentially in mixing a 
known volume of water with ‘sterilized liquid 
meat peptone gelatin,’ counting, after a definite 
period, the colonies of micro-organisms which de- 
velop, observing the extent to which they liquefy 
the gelatin, and, if necessary, cultivating them in 
various ways. The utmost possible care is of course 
necessary in these operations, and special apparatus 
is required. The paper gives full directions and 
illustrative drawings, and the importance of the 
system is well illustrated by Prof. Warden, when 
he reminds us that a drop of a cholera stool added 
to a liter of pure sterilized water could not be de- 
tected by chemical analysis, whereas the bacterio- 
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logical examination would “ with absolute certainty 
demonstrate the presence of a comma-shaped mi- 
cro-organism, while subsequent cultivation would 
indicate whether the organism was the cholera 
bacillus or not.” 


This is certainly pari passu with modern 
doctrines regarding the etiology of conta- 
gious and infectious diseases, and as means 
for the sharp differentiation of the various 
species of pathogenic microbes become 
known, the testing of the sanitary purity of 
water by the biological method will advance 
in scientific value and popularity. It can be 
undertaken, however, only ‘by the expert 
micro-biologist who can bring to bear upon 
his suspected specimens and final cultures 
every check against accidental contamina- 
tion; who, at the end of the process, can 
read his results with a practiced eye and 
estimate the pathological significance of the 
crop by experience gained through hard 
labor in many a similar harvest-field. 

Indeed it is doubtful, in the present dark- 
ness under which lies the question of the 
nature of the materies morbi of diseases 
known to be transmissible through drinking- 
water, if even the most expert micro-biolo- 
gist could do more than say that a given 
specimen of water is prolific of microbes, 
some of which may be inimical to health. 
The bacillus of cholera may perhaps be ex- 
cepted, but, if so, it only proves the rule. 

Now the chemist, inaccurate and unsatis- 
factory as he knows to be all methods within 
his reach for the sanitary testing of water, 
can give an answer quite as satisfactory as 
this; for, after making all due allowances 
for leaks in apparatus and inaccuracies in 
measuring, and discounting his personal 
equation in estimating by depth of color 
the amount of albuminoid ammonia down 
to the third decimal point in fractions of 
one part per million of the suspected spec- 
imen, he can at least say that the water is 
dirty or cleau within or beyond the limit of 
safety to the drinker. And this testimony, 
when taken with a view to the surroundings 
of the water-supply and prevailing zymotic 
diseases, is of large sanitary significance, 
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resulting under authority in the sealing up 
of the sources of many an endemic. But 
since the work of the chemist upon this 
point is difficult, harassing, and out of ac- 
cord with thé usual accurate revelations of 
his methods, there is little doubt that he 
will be most happy to turn over to his 
brother scientist his stock and interest in 
the testing of water for sanitary purposes. 








Bibliography. 


A Practical Treatise on Urinary and Renal 
Diseases, including Urinary Deposits; illustrat- 
ed by numerous cases and engravings. By Wm. 
Roberts, M.D, F.R.S., F.R.C.P., London; Pro- 
fessor of Medicine at the Victoria University, 
etc. Assisted by Robert Maguire, M.D., M.R. 
C. P., London; Physician to Out-Patients, St. 
Mary’s Hospital, London. Fourth edition. 
Philadelphia: Lea Brothers & Co. 1885. 


The new edition of this classic work pre- 
sents no departure from the author’s origi- 
nal plan; but in order that it might em- 
brace the many valuable contributions to 
urology, which have marked the progress 
of this branch of science in¢recent years, 
it has been made more comprehensive in 
scope than the older edition, some new 
chapters being added, while several of the 
older ones have been entirely rewritten. 

Among the new features of the work will 
be found an able rehandling of the sub- 
ject of albuminuria, and a most valuable 
extension of the subject of micro-organisms 
inthe urine. In the first it is interesting to 
note that the author sets at naught all the 
many recently vaunted tests for albumen, 
such as picric acid, potassio- mercuric io- 
dide, sodium tungstate, and his own solution 
of brine. He claims that these tests are in- 
ferior to heat in practical utility, and often 
misleading in that they precipitate other 
substances which may be mistaken for albu- 
men. Nitric acid is, in his opinion, the 
only legitimate confirmatory test, and, when 
properly handled, it may serve to differen- 
tiate between albumen and mucin. In the 
second several new forms of urinary mic- 
robe are duly set forth, among which the 
micrococcus ure, and its place as a factor 
in the cause and course of pyuria would 
seem to be of great practical moment. 

In testing for sugar the author gives pref- 
erence to the older, well-tried tests; but 
speaks a good word for the indigo-carmine 


test, and the convenient test papers of Dr. 
Oliver, which is a useful addition to the phy- 
sician’s chemical armamentarium. It will be 
a matter of surprise to most practical urol- 
ogists that he should commend and describe 
in nearly a page, the almost worthless and 
very illusive picric-acid test. This test is 
not only difficult to manage, but in any ex- 
cept the most skillful hands will give color 
changes which may be taken as indicative 
of sugar in specimens where none is pres- 
ent. 

In the chapter on entozoa in the kidneys, 
the admirable researches of Bancroft, Man- 
son, and Dr. Stephen Mackenzie, on the 
relation of the filaria sanguinis to chyluria 
are incorporated and add materially to the 
interest of the work. 

The work, as a whole, needs no com- 
mendation at the hands of the reviewer, 
since none suits better the needs of the 
practitioner, or is more popular with the 
profession at large. 


Index Catalogue of the Library of the Surgeon- 
General’s Office, U.S. Army. Vol. vi. Heas- 
tie—Insfeldt. Washington. 1885. 

No medical scholar is. ignorant of this 
colossal enterprise set on foot and now 
faithfully carried out by Dr. Billings. Every 
new volume as it comes to hand reminds 
one of a highly-wrought ashlar fit to take 
a place with the others in the monument 
the medical department of the army is 
building to its own honor and that of 
American medicine. In his report Surgeon 
Billings states that up to this time 64,142 


_book-titles, 219,154 journal articles, and 


4,335 portraits have been published in this 
catalogue. 

This volume, as the title shows, includes 
but a small part’of the alphabet. The 
space is taken up to a great extent by the 
much-written subjects of hernia, hip-joint, 
homeopathy, hydrophobia, hygiene, hos- 
pitals, and, greatest of all, insanity, which 
takes one hundred and sixty pages. 

One may find profit from turning its 
pages for odd minutes, like that he gets 
from a dictionary, but much perusing will 
be a weariness to the flesh. It is a great 
heap from the harvest-field, which is all 
gathered lest among the mass of chaff some 
grains of good wheat be lost. We need 
some stout threshers to get at it—and more, 
what we are never likely to get, some fans 
of many horse-power to blow away the chaff 
forever. J. W. H. 
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A Manual of Organic Materia Medica, being 
a Guide to Materia Medica of the Vegetable 
and Animal Kingdoms, for the use of Drug- 
gists, Students, and Physicians. By Joun M. 
MAIscH, Phar. D., Professor of Materia Medica 
and Botany in the Philadelphia College of 
Pharmacy. Second edition, with 240 illustra- 
tions. Philadelphia: Lea Bros. & Co. 1885. 


The plan and scope of this work were 
duly set forth in the News on the appear- 
ance of the first edition. The fact that,a 
second edition has been called for in the 
space of about three years is sufficient to 
show that the book has succeeded as its 
high merit deserved. No student of medi- 
cine or pharmacy can afford to neglect it, 
and no physican who takes interest in phar- 
macognosy will fail to add it to his well- 
selected list of standard works. Among 
the new features of this edition are a full 
description of the North American indig- 
enous medicinal plants, and the addition 
of a large number of accurate and elegant 
engravings. 





The Year Book of Treatment for 1884. A Crit- 
ical Review for Practitioners of Medicine and 
Surgery. Philadelphia: Lea Bros. & Co. 1885. 
This book 1s more than a compilation, It 

is a series of original articles by twenty- 

three eminent foreign writers upon the 

therapeutic achievements of the year 1884. 

In this critical review no new drug or new 

application of any old medicament has es- 

caped deserved attention. 

The work is fully indexed, and a list of 
all the authors referred to in its pages is 
also given. 

As a working manual for the live phy- 
sician who wishes to post himself in regard 
to the nature and proper uses of many of 
the new medicines and appliances, this book 

will be highly esteemed. As an earnest of 

' its value, it may be noted that among the 

contributors to the volume are the names 

of J. Mitchell Bruce, T. Lauder Brunton, 

Thomas Bryant, Sidney Coupland, Dyce 

Duckworth, Reginald Harrison, F. A. Ma- 

homed, Malcolm Morris, A. E. Sansom, J. 

Knowsley Thornton, and Frederick Treves. 





Address of the State Board of Health, 
and Vital Statistics of the Commonwealth 
of Pennsylvania to the people of Pennsyl- 
vania. Harrisburg: E. K. Meyers, State 
Printer. 1885. 


Vaseline ; its History, Uses, and Thera- 
peutical Value; also as a base in officinal 
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and other formulas. 
facturing Company (Consolidated). 
York, 24 State Street. 


Chesebrough Manu- 
New 


The American Pharmacist. Volume 1, 
No. x. October, 1885. Published on the 
1st of each month. Detroit, Mich: Charles 
Wright, 15 Jefferson Avenue. Price $1.00 
per year. 


The Therapeutics of High Temperature 
in Young Children. By William Perry 
Watson, A. M., M.D., Jersey City, N. J., 
assistant to the chair of Diseases of Chil- 
dren in the New York Polyclinic. Re- 
printed from the Archives of Pediatrics, 
September, 1885. Philadelphia: J. E. Pot- 
ter & Co., 617 Sansom Street. 


State Board of Health Bulletin, for the 
month ending July 31, 1885. Nashville, 
Tenn. 

The State Board of Tennessee proposes 
in the future to issue each month a bulletin, 
in which will be given the meteorological 
reports and interesting sanitary matter, 
and reports from local health officers and 
town and county boards. ; 


Fowne’s Manual of Chemistry, Theoreti- 
cal and Practical: A new American, from 
the twelfth English edition, embodying 
Watts’ “ Physical and Inorganic Chemis- 
try.’” With one hundred and sixty-eight 
illustrations. Royal 12mo, pp. 1056. Price, 
cloth, $2.75, leather, $3.25. Philadelphia: 
Lea Brothers & Co. 1885. For sale by 
John P. Morton & Co. 


Milk Analysis and Infant Feeding; a 
Practical Treatise on the Examination of 
Human and Cows’ Milk, Cream, Condensed 
Milk, etc.. and Directions as to the Diet of 
young Infants. By Arthur V. Meigs, M.D., 
Physician to the Pennsylvania Hospital, and 
to the Children’s Hospital; Fellow of the’ 
College of Physicians of Philadelphia, etc. 
Philadelphia: P. Blakiston, Son & Co., 1012 
Walnut Street. 1885. Cloth: pp. roz. 
Price, $1.00. For sale by John P. Morton 
& Co. 


“The Science and Art of Midwifery. By 
William Thompson Lusk, A.M., M.D., Pro- 
fessor of Obstetrics and Diseases of Women 
and Children, in the Bellevue Hospital Med- 
ical College; Consulting Physician to the 
Maternity Hospital; Gynecologist to the 
Bellevue Hospital; Fellow of the Ameri- 
can Gynecological Society, etc. New edi- 
tion revised and enlarged, with numerous 
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illustrations. 8vo, pp. xviii and 763. New 
York: D. Appleton & Co. 1885. For sale 
by John P. Morton & Co. 


Acne: its Etiology, Pathology, and Treat- 
ment; a Practical Treatise, based on the 
Study of one thouand five hundred cases of 
Sebaceous Disease. By L. D. Bulkley, 
A.M., M.D., Physician to the New York Skin 
and Cancer Hospital; Attending Physician 
for Skin and Venereal Diseases, at the New 
York Hospital, Out-Patient Department, 
etc. 8vo, pp. x and 280. Cloth; price, 
$2.00. New York and London: G. P. 
Putnam’s Sons, 27 and 29 W. 23d Street. 
The Knickerbocker Press. 1885. For sale 
by John P. Morton & Co. 


A Text-Book of Medical Chemistry, for 
Medica! and Pharmaceutical Students and 
Practitioners. By Elias H. Bartley, M.D., 
Adjunct Professor of Chemistry, and Lec- 
turer on Diseases of Children, in Long 
Island College Hospital; Chief Chemist to 
the Department of Health, city of Brook- 
lyn, N. Y.; Chemist to the New York State 
Dairy Commission, etc. With forty illus- 
trations. Philadelphia: P. Blakiston, Son 
& Co., 1012 Walnut Street. 1885. Cloth, 
12mo, pp. 376. Price, $2.50. For sale by 
John P. Morton & Co. 


Correspondence. 


NEW YORK LETTER. 


Editors Louisville Medical News: 

Since my arrival in New York City I have 
seen many interesting cases of skin disease. 
Among others, two cases of leprosy at the 
clinic of Dr. George Henry Fox; any 
one but an expert would have had dif- 
ficulty in diagnosing these cases correctly. 
A few macular patches existed on the face 
and hands of both patients. In one they 
were anesthetic to only a slight degree; the 
muscles of the hands atrophied; skin dry, 
brownish, and wrinkled; fingers crooked 
and contracted. There was no other de- 
deformity, nor did either patient complain 
of ill health. 

The professor considered there had been 
marked improvement in both cases since he 
first saw them. The treatment instituted 
had been nux vomica and chalmoogra oil; 
he believed this treatment the best in all 
cases of the diseases as seen in this coun- 
try; it has relieved the symptoms in every 


case in which he has tried it. In those 
cases in which the chalmoogra oil had been 
administered and had failed to relieve the 
symptoms, he believed it was not so much 
the fault of the oil as the fact that the pa- 
tients had not been sufficiently encouraged 
to hope for relief. Under such circum- 
stances no drug would have been of benefit. 

,_ The medical colleges and clinical schools 
are now all opened for their winter course 
of instruction, with even a larger attendance 
than in previous years. Physicians from 
all parts of the country are coming to New 
York to attend the Post-Graduate School 
and Polyclinic, fully realizing the great ad- 
vantages of their method of instruction, 
and that the clinical material at the disposal 
of the schools is unlimited. Twenty-seven 
physicians have matriculated at the Poly- 
clinic, the majority taking the full course 
of six months. At the Post-Graduate 
school twenty have taken the full course. 
No degrees are conferred, and only gradu- 
ates in medicine are admitted. The method 
of instruction is entirely clinical, ample 
time being given for a thorough personal 
examination of each case brought before 
the classes. , 

There are several graduates of the Louis- 
ville Medical Colleges now here. Dr. 
Thompson, who is attending the clinics on 
the eye, ear, and throat, and Dr. Howard 
Vance, who is at present interne at the Hos- 
pital for Ruptured and Crippled, the posi- 
tion formerly held by his brother, Dr. Ap 
Morgan Vance, the well-known orthopedic 
surgeon of Louisville. 

The New York surgeons now use ether 
in preference to chloroform as an anesthetic. 
I have not seen a single surgical operation 
here in which chloroform has been used. 


Celloidine is used at the Skin and Cancer - 


Hospital as an application in some affec- 
tions of the skin. It is considered prefer- 
able to the ordinary collodion on account 
of its superior contractile power. I no- 
ticed a beautiful specimen of a four months’ 
fetus in the pathological collection of the 
Post-Graduate school. The fetus had been 
rendered perfectly transparent by some 
method, said to have taken two years to 
prepare it. A hundred dollars has been 
offered for the specimen and refused. 
Much has been written of late as to the 
growing evil of free medical service; there 
are probably over a hundred institutions in 
this city where free medical attention is 
given, and where, it is said, a hundred and 
twenty-five to a hundred and fifty thousand 
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patients are treated annually. There is no 
doubt that many of these patients are de- 
serving cases, yet there are probably as many 
more who could well afford to pay a physi- 
cian at least a moderate fee; but this class 
prefer to receive the best medical attention 
from specialists free of chargé, even though 
it be at the expense of their self respect, 
and of being classed under the head of pau- 
pers. There is no difficulty in procuring 
physicians for these institutions. There are 
many reasons why they are willing to do 
the work; not only for charity, but for the 
sake of the certain prominence it gives their 
names, for experience they gain in particular 
branches of the profession, and in some 
cases for the sake of the patients they can 
**pick up,” though this is frowned upon by 
the better class of physicians. 

Yesterday I visited the Skin and Cancer 
Hospital, in East Thirty-Fourth Street. Dr. 
B. M. Rickets, the house physician, kindly 
showed me over the building. It is one of 
the neatest and best kept hospitals I have 
visited. It is the only institution of the 
kind in the country, and has been in exist- 
ence for the last two years. Dr. L. Duncan 
Bulkley and Dr. George Henry Fox are the 
visiting physicians, besides a large staff of as- 
sistants. There has long been a necessity for 
such an institution in this city; this may be 
well appreciated from some of the statements 
given in the last annual report of the hospital. 
Paris has the Hospital St. Louis with five 
or six hundred beds devoted to skin dis- 
eases; Vienna has between two and three 
hundred beds in the General Hospital; 
London has two Skin Hospitals; Berlin has 
a skin department in the General Hospital. 
Institutions of the same kind are in most of 
the other European cities. It further says, 
fifteen to twenty thousand new cases of skin 
disease occur among the poor of this city 
during each year. In 1881 cancer caused 
707 deaths in this city; in 1882 the mortal- 
ity was 737. From January, 1884, to Janu- 
ary, 1885, toro cases were treated in the 
skin department. In the cancer depart- 
ment 100 cases were treated, 55 operations, 
and only nine deaths. I was much inter- 
ested in two cases I saw at this hospital. 
One case was that of pityriasis rubra, an 
extremely rare skin disease; itis not only a 
rare disease at any age, but particularly so 
at the age of this patient, sixteen years. It 
has existed since 1882, with slight if any 
improvement during this time. The erup- 
tion is general, and of a vivid, red color, as 
if the patient had been scalded over the en- 


MEDICAL NEWS. 


251 


tire body. Desquamation of epithelium in 
the form of flakes is rapid and abundant. 

The other case is that of a man about 
forty years of age, with a number of tuber- 
cles scattered overthe face. From the his- 
tory of the case I learn a tubercle ex- 
isted on the left nipple fourteen years ago. 
This was removed; six months later the 
tubercles in the face began to appear; there 
are now twenty-four of these growths with a 
deep ulceration of the left cheek, causing 
ectropion.of the eye-lid; there is no family 
history of cancer. The diagnosis of Dr. G. 
H. Fox is multiple epithelioma. 


J. C. McGuire. 
NEw York, October 6, 1885. 


Socictics. 


OINOINNATI AOADEMY OF MEDIOINE. 


Stated Meeting, September 28, 1885. President Dr. 
Samuel Nickles in the chair. 


Dr. E.S. McKee made a report of one 
hundred deliveries. Thirty-nine of these 
occurred while he was on obstetrical duty 
at St. Bartholomew’s Hospital, London, 
under Dr. Mathews Duncan, in 1881, and 
sixty-one while in the Allgemeine Kranken- 
hause, if\ Vienna, under Karl Braun, in 
1881-82. 

The cases were collected and reported in 
brief from his case-book. 

January 24, 1881 he delivered No. 3478, 
in Karl Braun’s clinic. This was near the 
end of the year, and as there are three 
such clinics in the Allgemeine Kranken- 
hause, all of which have about equal num- 
bers of patients, there were considerable 
more than ten thousand deliveries in the 
hospital that year. The hour of the com-, 
mencement of labor was A.M. in sixty-one 
cases, P.M. in thirty-nine cases, fifty-four in 
the mght, and forty-six in the day. The 
liquor amnii was discharged on an average 
of two hours and twenty-five minutes be- 
fore delivery. In no case were the mem- 
branes purposely ruptured; in two cases 
this was done accidentally. The placenta 
was expelled on an average of eleven min- 
utes and fifteen seconds. Credé’s method of 
expression w s used in almost all of the cases. 
Average time in labor, thirteen hours and 
forty minutes. Presentations: vertex of the 
1st, eighty-five; vertex of the 2d, seven; 
vertex of the 3d, one; breech, five; trans- 
verse, two. One mother in the last stage 
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of phthisis never recovered from the deliv- 
ery. One child was born dead; two, born 
asphyxiated, were revived, but died. Fifty- 
three were males, forty-seven females. Fe- 
tal heart was listened to in forty cases; in 
thirty-five the pulsations numbered more 
than one hundred and thirty per minute; 
seventeen of these were males, eighteen were 
females; five cases numbered less than one 
hundred and thirty; four were males, one 
a female; primipare, fifty-three, multipare, 
forty-seven. Greatest number of children 
born to one woman, thirteen; eleven mul- 
tipare reported twenty-eight still - births. 
There were four Irish mothers, one Swede, 
thirty-four English, eighteen Bohemian, two 
Hungarian, and forty-one German; forty 
were married, sixty unmarried; thirty-nine 
mothers nursed their children, and but two 
of them suffered from agalactia; the other 
sixty-one were separated from their children. 
The forceps were used but three times, once 
on account of an abbreviated antero-poste- 
rior diameter to the extent of one fourth of 
an inch, and twice to hasten tedious deliv- 
ery. They were applied once on the after- 
coming head, but were discarded, being of 
no service. Lacerations of the perineum 
to the first degree were not mentioned, be- 
ing so common, and the notes on this sub- 
ject being imperfect. Rupture to the sec- 
ond degree occurred in three cases; in two 
forceps were used, in one there was forcible 
extraction of the after-coming head ; epistot- 
omy was done four times; support of the 
perineum was practiced in sixty-seven cases, 
including the fifty-three primipare; three 
ruptures to the second degree occurred. In 
sixty-one cases antiseptic midwifery was 
practiced to the letter; in thirty-nine no at- 
tention was paid to it whatever. These 
thirty-nine were delivered at their own 
homes in London; the sixty-one were in 
the Allgemeine Krankenhause, in Vienna. 
Two light cases of puerperal fever occurred, 
and were among the Vienna cases; they 
both recovered. : 

Dr. A. G. Drury discussed antiseptic 
midwifery, and reported a number of cases 
in which he had not used it—no bad results 
following. The patients were negroes, res- 
idents of the Mill-Creek bottoms, lived in 
the most filthy manner, and were conscien- 
tiously opposed to water in any form. 

Dr. W. H. Wenning made mention of the 
fact that the forceps were made use of but 
three times in the one hundred cases, which 
moderation he wished to commend. He 


also called attention to the fact that in each 
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of these three cases there occurred a rup- 
ture of the perineum. This he considered 
to be due to the use of the forceps, not that 
the forceps were improperly used, but that 
this was the usual result. He recommended 
more moderation in the use of the forceps, 
and commended the advice which a distin- 
guished teacher of obstetrics was wont to 
give to his students, viz., ‘‘ Leave your for- 
ceps at home.” : 

Dr. T. A. Reamy assumed the ground that 
the rupture of the perineum would have oc- 
curred without the use of the forceps. He 
thought the forceps were used too frequently, 
but not so much too often as did the previ- 
ous speaker. Natural labor is not a thing of 
an hour or two, and the forceps should not 
be used to complete the labor before a con- 
siderable period has elapsed. He thought 
the forceps should always accompany the 
physician on his visits to a woman in labor, 
as it is much easier to take them out of your 
satchel if needed than to send for them. 
The latter you can not well do without ex- 
citing the suspicions and fears of the patient. 
The dirt of which Dr. Drury has spoken 
was not that which brings on puerperal 
fever. Mud is dirt, but not septic dirt. 
The doctor’s patients lived, dressed, and ate 
simply, and were not so liable to septic 
trouble as their more opulent sisters. He 
declared himself as opposed to the routine 
antiseptic vaginal injections. 

Dr. E. G. Zinke favored the routine post- 
partum antiseptic vaginal injection. He dis- 
cussed the signification of the fetal heart 
pulsations as determining the sex of the 
child. He thought that in the majority of 
cases it would do this; it had done so in 
his experience. He reported an interesting 
case of precipitate labor. 

Dr. McKee, in closing, said he agreed with 
Dr. Zinke that antiseptic vaginal injections 
were safe. He had never been sorry for 
using them; he had sincerely regretted 
omitting them. As to the fetal heart pulsa- 
tions determining by their number the sex 
of the child, he did not think this could be 
relied on. In thirty-five of the forty cases in 
which it was heard, the pulsations numbered 
over one hundred and thirty; seventeen of 
these were males, eighteen females, almost 
a tie. In the five cases in which the pulsa- 
tions were less than one hundred and thirty, 
four were males, and one a female. He 
thought the pulsations denoted only the size 
of the child, the heart of the small child 
beating faster, that of the larger slower. 

He had hoped the discussion would touch 




















somewhat on epistotomy, which was prac- 
ticed four times in the one hundred cases. 
He thought that when the accoucheur was 
satisfied in his own mind that there was to 
be a rupture of the perineum, it was well 
for him to chose the site of the rupture. It 
is a time for the employment of the best of 
judgment ripened by great experience. Two 
children were born in an asphyxiated con- 
dition; every effort was made to save them, 
but to no avail; artificial respiration, hot 
and cold baths, inflation of the lungs by 
means of an inflator, and by the mouth-to- 
mouth process, electricity, and swinging of 
the child by the feet at arms’ length with 
the head downward were tried. One child 
was made to breathe, but died after a few 
respirations. Such was the general experi- 
ence in the hospital. 


Selections. 


ALBUMINURIA, Irs CAUSES AND VARIE- 
TlES.—Senator, in the Berliner Med. Woch 
enschrift, enumerates the following condi- 
tions liable to determine the presence of al- 
bumen in appreciable amount in the urine: 

Disturbances of the renal circulation. 
High pressure, if the urine be concentrated, 
should produce albumen. This condition 
is actually found to obtain by muscular 
action, on account of perspiration and loss 
of fluid by the lungs, and though not so 
accurately, by elevation of temperature. 

Passive hyperemia acts in itself similarly 
to increased arterial tension, but the dis- 
tended veins in the medulla of the kidneys 
press together the urinary tubes, leading to 
obstruction of the passage of urine and 
edema of the kidneys. The consequence is: 

a. That albumen transudes from the inter- 
stitial capillaries into the urinary tubes. 

6, The urine exerting pressure upon the 
glomeruli produces a diminution of pressure 
from the glomeruli, and leads to a relative 
increase of excretion of albumen. To this 
cause of albuminuria is allied that caused 
by blocking of the urinary tract, mani- 
fested when the impediment is removed, or 
when the obstruction is not complete. 

¢. The condition of the filtering mem- 
brane, as in inflammation, fatty degenera- 
tion, and amyloid change. Not only does 
albuminuria result from an increased per- 
meability, but the degenerated membranes 
and epithelium themselves appear in the 
urine as albumens, and this may explain 
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the fact that in the urine albumens may 
have a different relation to each other from 
what exists in the blood. The substance of 
the epithelium appears to contain a body 
intimately allied with globulin, 

d. The composition of the blood may 
cause the appearance of albumen, «¢. g., 
from an excess of nutriment, from increased 
dissolution of albumen, or from excessive 
secretion of water elsewhere, etc. It is 
held by Rosenbach, that the composition of 
the blood is constantly regulated by the 
action of the kidneys, and that inassimil- 
able albumen is excreted by the kidneys. 
Albuminuria not caused by inflammation 
this author designates as ‘‘ regulatory.” 
His idea, though important, is not free 
from objections. 

Finally, as Stokvis and Lehman ‘have 
pointed out, the excretion of albumen can 
act injuriously on the kidneys. 

¢. Mention has already been made of the 
influence of temperature in connection with 
changes of pressure. 

The author further remarks that the forms 
of albuminuria may be clinically divided 
into two classes, pathological and physio- 
logical, although no exact line of demarka- 
tion distinguishes them. Among physio- 
logical albuminurias may be mentioned 
that of the new-born, which is probably due 
to the suddenly increased pressure in the 
glomerWi, taken in connection with the 
probably increased destruction of the blood- 
corpuscles, 

Albuminuria can exist in a healthy man 
for years without any sign of ill-health, and 
then cease. 

Fiirbringer, too, has found this condition 
in children, in whom chronic nephritis is 
very rare. 

The author, in this connection, alludes 
to the albuminuria due to mental perturba- 
tion and to that caused by cold baths. 

Pathological albuminuria includes the 
following : 

1. That present in non-febrile diseases, 
in which the composition of the blood is 
specially concerned, and in which the kid- 
neys do not participate to any extent; in 
anemia, leukemia, and pseudo-leukemia; 
in scurvy, in icterus, and in certain cases of 
diabetes. Nothing. is found in the urine 
indicative of renal disease. 

2. Albu ninuria in non-febrile nervous 
diseases, in epileptic seizures, delirum tre- 
mens, cerebral apoplexy, neurasthenia, 
migraine, Basedow’s disease, etc., and al- 
lowing for other existing causes, numerous 
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cases exist where the albuminuria is trace- 
able only to the nervous condition. 

3. Febrile albuminuria. In this condi- 
tion there is a combination of favoring 
causes, such as high temperature, febrile 
changes in the circulation and in the com- 
position of the blood, with consequent dis- 
turbance of the nutrition of the kidneys, 
and, lastly, concentration of urine. 

4. Albuminuria is passive hyperemia. 

5. That due to blocking of the urine. 

6. The albuminuria of pregnancy due to 
various causes, disturbance of the lesser 
circulation, passive hyperemia due to ab- 
dominal pressure on the vessels, and con- 
striction of the ureters. 

7. That due to diffuse inflammation and 
degeneration of the kidneys (acute nephri- 
tis, subacute, chronic and amyloid degen- 
eration). 

8. That depending on circumscribed 
affections of the kidneys, such as infarcts, 
abscesses, and tumors. 

In conclusion, the author insists on the 
necessity of constantly remembering that 
the treatment of each individual case of 
albuminuria varies with the exciting cause. 


CESAREAN SECTION IN CENTRAL AFRICA. 
In a recent article on the postures adopted 


by women in labor in Central Africa Dr. 
Breitmann gives a most interesting ac- 
count of the operation of cesarean section, 
as witnessed by Dr. R. W. Felkin at Kaeura. 
The case was that of a very handsome young 
negro woman, a healthy primipara, aged 


twenty years. He entered the hut just at 
the commencement of the operation, but 
was not permitted to convince himself of 
the condition of affairs by examination. By 
the side of the half-intoxicated patient stood 
a quantity of banana wine. A bandage of 
mbugu, a stiff material made from the bark 
of a tree, went over the breast and bound 
the patient firmly to the bed, another passed 
over the thighs; an assistant held fast the 
feet, and another, standing on the right side, 
held the skin of the abdomen on the stretch. 
The operator, holding aloft a knife, mut- 
tered a prayer. After the completion of 
the operation of the ceremony he thor- 
oughly washed the abdomen of the woman 
and his own hands with banana wine, uttering 
a piercing cry, which was repeated by those 
standing without, and made an incision 
from the pubes almost to the umbilicus, 
and right into the uterus, so that the liquor 
amnii gushed out. Some bleeding vessels 
were successfully touched with the actual 
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cautery. The operator quickly extracted 
the child, while a second assistant drew 
the edges of the uterine wound apart and 
compressed them. After division of the 
umbilical cord the child was handed to the 
woman, the operator laid aside the knife, 
grasped the uterus and compressed it with 
both his hands with all his might. He then 
dilated the cervix with two or three fingers, 
removed the placenta, while the assistants 
were busied in arranging the intestines, and 
especially in preventing any portion getting 
between the edges of the wound. What 
bleeding still continued was stopped by the 
actual cautery, while the operator still com- 
pressed the uterus until it was firmly con- 
tracted. No sutures were inserted. The 
assistant who had before held the abdomi- 
nal wall on the stretch grasped the angle of 
the wound, and the whole wound was coy- 
ered with an herb pad. The bandages were 
now loosened, the assistant grasped the pa- 
tient by the arms and turned her over into 
a position in which the fluid in the abdomi- 
nal cavity flowed out. She was then brought 
back into the former position, the herb cov- 
ering was removed, the edges of the wound 
was carefully adjusted and fixed with well- 
polished needles, similar to acupressure 
needles, and made fast by an encircling 
thread. A paste, prepared from two different 
roots, by chewing, was laid over the wound 
in the place of plaster, over this a previ- 
ously warmed banana leaf, and the whole 
fastened on with mbugu bandage. Up to 
the moment when the needles were inserted 
the patient had evinced no expression of 
pain, and an hour after the operation was 
in good spirits. The temperature did not 
rise above 37.5°, except during the first 
night, when it reached 39°. Pulse, 108. 
Two hours after the operation the child 
was put to the breast, but after about ten 
days, as the milk stopped, it was fed by an- 
other woman of the tribe. The first change 
of dressing was made on the third day, a 
needle was removed, then more followed on 
the fifth and the remainder on the sixth. 
At every change of dressing fresh “ oint- 
ment” was put on, and the secretion from the 
wound removed with a tampon charged with 
it. The dressing was solid, and in nine days 
after the operation the wound was healed 
and the patient quite well. Beyond the 
interest which naturally attaches to a case 
of this nature, it is heightened in the pres- 
ent instance by the quaint native proceed- 
ings and decidedly civilized method em- 
ployed by the chief operator.— Med. Review. 





THE LOUISVILLE MEDICAL NEWS. 


ULCERATION OF THE BOWELS IN YOUNG 
InFANTS.—It can not, I think, be question- 
ed that a speedier and more accurate infor- 
mation as regards the effect of remedies 
may often be gained from the study of 
chronic than of acute disease, inasmuch as 
the same symptoms are apt to recur again 
and again, and the same remedies can be 
put to oft-repeated tests. The following 
case, which I have ventured to report, has 
given me an amount of information it might 
otherwise have taken years to obtain, and 
possibly it may prove of service to others. 
According to the mother’s statement the 
child in question had been given up by 
more than one physician, and I must say 
myself it was one of the worst cases I have 
ever seen recover. The little one was two 
years and eight months old, a perfect skele- 
ton and quite unable to sit up. She hada 
sallow, waxy appearance, without a particle 
of color about her face except a slight hectic 
flush on her cheeks. Was sick whenever 
she took food, which consisted entirely of 
milk and lime-water. Bowels moved about 
every four hours and the smell was perfectly 
unbearable. The stools consisted almost 


entirely of slime and pus, streaked with 
blood, and adhering to the bottom of the 
chamber vessel even when it was held up- 


side down. The stomach was slightly dis- 
tended and tender. The previous history 
was as follows: She was always rather sick 
from birth, but was worse after she was one 
year old. Had an attack of diarrhea at 
eight months, and urine was discolored (so 
the nurse says) with blood. She has always 
been troubled with diarrhea on and off 
since. The-stools were at first very large in 
quantity and semi-solid but not slimy. 
When the diarrhea was at its worst, the 
actions occurred about every two hours. 
The stomach was always more or less tender 
and distended. At twelve months old she 
had pains in the joints, and one knee had 
to be put up in a splint; both legs were 
much swollen. The father had had syphilis 
before his marriage, but was said to be per- 
fectly well when this took place. The 
child was nursed for about four months, 
but occasionally had a bottle of Swiss milk. 
The indications for treatment appeared to 
me to give a light and easily digestible food, 
moreover one which after digestion would 
leave as little waste material as possible, to 
soothe the irritation of the bowels, and to 
improve the condition of the blood. I 
ordered two tablespoonfuls of whey, and 
one tablespoonful of cream to be taken at 
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each feeding, and in the course of twenty- 
four hours 1 found she managed to dispose 
of %apint of barley-water, % a pint of 
whey, ¥% of a pint of cream, together with, 
later on, 134 ounces of milk. She also 
took in twenty-four hours the white of four 
eggs beaten up in water, four teaspoonfuls 
of Brand’s liquid essence of beef, and two 
ounces of finely-minced raw meat. I order- 
ed the body to be thoroughly oiled night 
and morning, the loins and stomach to be 
kept warm with a flannel bandage, and the 
feet to be well wrapped up. In order to alter 
the character and frequency of the secre- 
tions, I gave three times daily a mixture 
consisting of the following: one minim so- 
lution of potash; eight minims castor oil; 
three fourths of a minim tincture opium; 
twenty minims syrup gitiger, and one half 
a dram mucilage. Then when the pus and 
slime began to pass away and the bowels 
appeared simply relaxed, I gave two grains 
bicarbonate soda; three grains subcarbon- 
ate bismuth; one half a minim tincture 
opium ; five minims tincture catechu; two 
minims tincture rhubarb; five minims com- 
pound tincture cardamoms with a little 
syrup and mucilage every four hours. 
Next, in order to improve the condition of 
the blood, as soon as the secretions began 
to improve, I ordered ten minims of the 
concentrated syrup of the lactophosphate of 
phosphate of lime and iron to be given in 
water ne times daily. The child was 
ordered frdém the start to get plenty of fresh 
air, provided it was dry, and the rooms in 
which the child lived and slept were re- 
quested to be kept dry, and at the same 
time thoroughly clean and ventilated. In 
the course of about one an a half years the 
child under this treatment made a good re- 
covery, and was able to run about by her- 
self and eat the same as any other child. 
The vomiting ceased almost entirely from 
the time that the milk was given up. When- 
ever the secretions became purulent and 
slimy the castor oil and laudanum mixture 
was resorted to, and the carminative and 
astringent one when the bowels were sim- 
ply a little relaxed. The castor oil and 
laudanum were successful in altering the 
character of the secretions, not simply once 
or twice, but on several occasions, and I 
have applied it since in other cases with 
uniform success. As regards the lactophos- 
phates, I can not speak too highly of them 
in aiding the subsequent recovery. As Dr. 
Dusart states, they act as general excitants 
of all the nutritive functions, insure diges- 
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tion, bring back or increase the appetite, 
and generally improve the vital energies.— 
Practitioner. 


Tue LimiTaTions oF CoLotromy IN Dis- 
EASE OF THE Recrum.—Dr. Charles B. 
Kelsey, in an elaborate paper in the Octo- 
ber issue of the American Journal of the 
Medical Sciences, defines the following as 
the indications for colotomy : 

1. In congenital malformations of rectum 
or anus in children in which a tentative 
operation in the perineum has failed to 
reach the rectal pouch. 

2. In intestino-vesical fistulz. 

3. In tumors occluding the rectum which 
can not be relieved by any other means— 
dilatation, division, hot water, or electro- 
lysis. 

4. In non-cancerous, simple or specific 
stricture and ulceration of the rectum (with 
or without fistula), where the disease can 
not be relieved by proctotomy or dilatation, 
or division of the fistule and local treat- 
ment of the ulceration. 

5. In cancer where the disease can neither 

be removed nor the passage re-established, 
and where death is probable from obstruc- 
tion—except in cases where the immediate 
dangers of the operation more than coun- 
terbalance any good likely to be gained 
by it. 
6. In volvulus or intussusception of the 
colon or sigmoid flexure, where reduction 
by the aid of laparotomy has been found 
impossible. 

Two Cases oF HERPES WITH Motor 
Paratysis.—Dr. G. Waller communicates 
to the Weekblad, of Amsterdam, notes of 
two cases of herpes in which motor nerves 
were affected. A widow woman, aged 
sixty-eight, had a painful patch of herpes, 
covering the whole of the right side of the 
face, stopping abruptly at the middle line. 
After some weeks the herpetic spots and 
the pain disappeared, being, however, re- 
placed by paralysis of the same side of the 
face, with loss of taste on the right half of 
the tongue. The other case was that of an 
old man, who had a herpetic eruption sit- 
uated on the anterior aspect of the upper 
arm on the right side; this was accom- 
panied with severe itching and a pricking 
sensation. Eight days after the appear- 
ance of the eruption he found himself un- 
able to raise or extendthearm. There was 
no pain or swelling in the muscles or joints, 
and the electric reactions were normal. 
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The herpes and the paralysis both indicated 
the circumflex and musculo-cutaneous as 
being the nerves affected. The treatment 


was electrical, and brought the case to a 
successful termination.— British Med. Jour, 


ALVELOZ, THE NEw CANCER CurRE.—The 
Paris correspondent of the British Medical 
Journal says that M. Landowsky has care- 
fully studied the Brazilian plant called by 
the natives alveloz, and believed by them 
to cure cancer. M. Landowsky believes 
this plant to be an euphorbia, discovered 
by Martin and described by Muller under 
the name of Zuphorbil heterodoxa. A prep- 
aration of its juice possesses the combined 
properties of a caustic and a papaine. It 
promptly destroys the affected tissues layer 
by layer. At Pernambuco, after it has 
been well painted on the tumor, it is 
covered with a tobacco leaf. M. Landow- 
sky, in his communication at the Grenoble 
Congress, stated that, after applying it, he 
places over it a sublimate of vaseline and 
borax dressing. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from October 
4, 1885, to October 10, 1885: 

Captain Daniel Weisel, Assistant Surgeon, to be 
relieved from duty at Camp at Rock Springs, Wy- 
oming, and to return to his proper station, Fort 
Fred Steele, Wyoming. (S. O. 99, Dept. Platte, 
October 1, 1885.) Captain Geo. W. Adatr, Assist- 
ant Surgeon, leave of absence extended one 
month. (S. O. 232, A. G. O., October 9, 1885.) 
Captain Victor Biart, Assistant Surgeon, sick leave 
of absence further extended six months, on sur- 
geon’s certificate of disability. (S.O. 227, A. G. 
O., October 3, 1885.) First Lieutenant G. E. Bush- 
nell, Assistant Surgeon, granted leave of absence 
for one month. (S. O. 215, Dept. East, October 6, 
1885.) First Lieutenant Wm. Stephenson, Assistant 
Surgeon, relieved from duty at Fort. Niobrara, 
Nebraska, and ordered for duty at Camp at Rock 
Springs, Wyoming. (S.O. 99, Dept. Platte, Octo- 
ber 1, 1885.) First Lieutenant A. R. Chapin, Assist- 
ant Surgeon, leave of absence extended one 
month. (S. O. 230, A. G. O., October 7, 1885.) 


MARINE MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended October 
10, 1885 

Baithache, P. H., Surgeon, to proceed to Tuck- 
erton, N. J., as Inspector. October 7, 1885. Aus- 
tin, H. W., Surgeon, to proceed to Albany, N. Y., 
on special duty. October 6, 1885. Gassaway, 
J. M., Surgeon, to examine surfmen at Ellsworth, 
Maine, and other ports of First District Life Sav- 
ing Service. October 9, 1885. 





